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To Our Employees: 


Tt gives us great pleasure to announce the es- 
tablishment of a Group Insurance Plan, worked out 
along exceptionally liberal lines, in the interest of 
our employees and their families. 


To carry on the plan in your interests, the 
Company has selected the Metropolitan Life In- 


surance Company. 
Who Is Eligible 


All full time employees who have been in our 
employ continuously for not less than six months 
and who are actively at work, are eligible to par- 
ticipate in the plan. 


Full time employees with not less than six 
months service, who are absent on account of sick- 
ness, will be entitled to participate immediately 
upon return to work. 

Full time employees with less than six months 
service and new employees will be entitled to par- 
ticipate upon active completion of six months 
continuous service. 
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The Plan 


The amount of life insurance will be based on 
your length of service (both past and future) as 
outlined herewith. 


Employees with 6 months’ con- 

tinuous service but less than 

Vyeanat a iit) 23s $1000 
Employees with | year contin- 

uous service but less than two 

fyetare ee Shea ALL ntiaee 1200 
Employees with 2 years’ contin- 

uous service but less than 


three years... 1400 
Employees with 4 i 

uous service but less than 

four! yeare: 224-2... 1600 


Employees with 4 years’ contin- 
uous service but less than five 


Here Unk snd dares. elas 1800 
Employees with 5 years’ serv- 
Ice, OF OVEF.......-.<.-----s--+---- 2000 


All present employees with less than six months 
service and all future new employees may also 
secure this insurance upon the completion by them 
of six months’ continuous service. 


Life Insurance 


In the event of your death from any cause, 


while this Insurance is in force, and immediately 
upon receipt of proof of death, the entire amount 
of your Insurance will be paid in one sum to the 


beneficiary named by you. 


You may at any time change your beneficiary 
upon written request on a form provided by the 
Insurance Company. If there is no surviving bene- 
ficiary at the date of your death, payment will be 
made to your family or estate, as provided for in 
the individual certificate. 
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Total and Permanent 
Disability Benefits 


If you become totally and permanently dis- 
abled due to sickness or accident from any cause, 
anywhere contracted, while this Insurance is in 
force and prior to the age of 60, the Metropolitan 
will pay to you yourself, three months after receipt 
of due proof, the amount of your insurance in 
monthly instalments, as follows: 


If Amount of Maximum Amount of 


Insurance is: Number of Each Monthly 
Instalments Instalment 
$1000.00 40 $26.25 
1200.00 48 26.55 
1400.00 56 26.85 
1600.00 60 28.80 
1800.00 60 32.40 
2000.00 60 36.00 


These payments are made during the continu- 
ance of such disability. If death occurs during dis- 
ability, any instalments remaining unpaid willbepaid 
to your beneficiary. In the event of recovery from 
disability, the remaining unpaid balance will con- 
stitute your Insurance from then on. 


Cost 


This Life Insurance and Total and Perma- 
nent Disability Insurance is offered to our em- 
ployees on a cooperative basis, the employees and 
the Company sharing the cost. The employees’ 
contribution is outlined on the following page 
and depends on the amount of insurance to 
which he may be entitled. The Company is con- 
tributing substantially by paying the balance of the 
net cost. . 
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Leeblok Sei of -4:Cau ta 
Insurance Employees 


6 months but less than 1 year..$1000.00 $ .45 
| year but less than 2 years.... 1200.00 é 

2. years but less than 3 years... 1400.00 65 
3 years but less than 4 years.. 1600.00 .70 
4 years but less than 5 years.. 1800.00 .80 
5 years and over.................-.- 2000.00 90 


The amount of Insurance and contributions of 
the subscribing employees will increase automatic- 
ally (as indicated) upon completion of the pre- 
scribed periods of service. 


The Company will deduct from the employees’ 
monthly pay check the amount shown in the above 
table and the balance of the cost of this Insurance 
will be paid by the Company. 


While the decision as to the acceptance of the 
opportunity to secure this Insurance rests entirely 
with the individual employee, we would point out 
that by taking advantage of the privilege, employees 
will be obtaining the advantage of the Company's 
buying power, thereby securing insurance at rates 
far below the individual cost. This Insurance plan 
is offered to our employees only after a most careful 
investigation in the interests of themselves and their 
families. 


No Medical Examination 


No medical examination is required. However, 
any employee now eligible for the Insurance who 
does not make application for it promptly, will be 
required to pass a satisfactory medical examina- 
tion at his expense in order to secure it. 
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Certificate of Insurance 


Each insured employee will receive a certificate 
of insurance showing the amount of his insurance, 
the name of his beneficiary and containing a state- 
ment of his rights and privileges under this plan. 


Termination of Employment 


An insured employee leaving our employ, may 
arrange with the Metropolitan Life Insurance Com- 
pany to change his Life Insurance Certificate into 
any standard insurance policy issued by the Metro- 
be Bi Life Insurance Company (except Term 
Insurance) at the regular rate for his age and 
occupation when leaving. This can be done with- 
out medical examination, provided application is 
made within thirty-one days after fae our 
employ. 


Special Services 


At present the Metropolitan Life Insurance Com- 
pany maintains in Salt Lake City, Provo, Ogden, 
Logan and Magna a Visiting Nursing Service. If 
you are insured under this plan, and live where this 
service is available, the Metropolitan Nurse may be 
summoned to your home by you or a member of 
your family, when you are ill or injured, without 
cost to you. She will assist in carrying out the 
Doctor's instructions, advise with those in your 
home regarding proper care, and do anything she 
can to make you comfortable. As she is a visiting 
nurse, she will nod remain in your home and perform 
the duties of a full time nurse. 


The Metropolitan Life publishes valuable book- 
lets containing practical instructions on health con- 
servation and disease prevention. These booklets 
will be distributed to our employees as part of this 
Insurance Program. 


__. These services are provided entirely free to 
insured employees. 


Workmen’s Compensation Insurance 


This Insurance in no way supercedes, or takes 
the place of Workmen’s Compensation Insurance 
or other benefits, but is in addition thereto. 


Mutual Aid Association 


This Group Insurance plan is not intended to 
interfere in any way with the Traction and Power 
Employees’ Mutual Aid Association. The record 
of the Mutual Aid Associaiton is to be commended 
and the Association should continue as heretofore. 


How to Secure the Insurance 
All you need to do to secure this insurance is to 


fill out the Application Card which will be 
furnished. 


When Will Insurance Become Effective 
This insurance will be made effective April 

Ist, 1927, provided applications are received from 

not less than 75% of the eligible employees. It is 


the hope of the management that every eligible em- 
ployee, will take immediate advantage of this un- 
usually low cost insurance, in the interest of himself 
and his family. 


D. C. GREEN, 
Vice President. 


